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BLIND WELFARE ASSOCIATION OF S.A. INC.

NOMINATION FOR APPOINTMENT TO THE

BOARD OF MANAGEMENT

NOTES:
(1)  Only full members of the Association are eligible for nomination and all


      nominations must be made by a full member.


(2)  Please complete this form in block letters.

NAME OF NOMINEE:  










NAME OF NOMINATOR:  










SIGNATURE OF NOMINATOR:  









I 








 (nominee) hereby consent to nomination for appointment to the Board of Management of the Blind Welfare Association of S.A. Inc.  A short biography is included below and I consent to its circulation to members for information prior to the A.G.M.

SIGNATURE OF NOMINEE:  




DATE:  
/
/
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